Perioperative surgical home (PSH), pre-anesthesia evaluation clinic, enhanced recovery after surgery; these are all current hot topics in the perioperative community based around the concept of the patient-centered medical home (PCMH). The PCMH has been discussed since the push from the Institute for Healthcare Improvements publication about the Triple Aim to overhaul and improve health care. 1 The Triple Aim consists of 3 goals: improve patient experience of care, improve the health of populations, and reduce health care cost. While the PCMH has looked to approach this via a primary care model, the anesthesiology community has positioned itself to spearhead this concept in a perioperative model focused on the surgical patient. 2 The importance of this concept is evident in the number of recent publications on the subject, as well as the development of numerous conferences and forums focused on PSH. Regardless of the name used for this model, anesthesiologists are well positioned to take a leadership role in perioperative medical care.
Two articles in the June issue are focused on the concept of the PSH. The first is an article by Drs Silvay and Zafirova, titled "Ten Years Experiences With Preoperative Evaluation Clinic for Day Admission Cardiac and Major Vascular Surgical Patients: Model for 'Perioperative Anesthesia and Surgical Home.'" This article highlights the utility of a preoperative assessment clinic specific to cardiac surgical procedures, and how it has paved the way for a more comprehensive perioperative assessment and management clinic. The authors point out a number of key assessment concepts as well as lessons learned from their experience, as well as how they have worked to move in a more comprehensive management clinic. The second article by Dr Walters and colleagues, titled "Design and Implementation of a Perioperative Surgical Home at a Veterans Affairs Hospital," was written from the experience of the implementation of a PSH model in the Veterans Affairs system in Palo Alto. The article highlights considerations from a design and implementation perspective, details how they managed the electronic medical record to assist with the process, and importantly details the database dashboard that they are now able to generate giving real-time institutional data on various outcomes. For those who have an interest in PSH, or are actually implementing a PSH model, both these articles provide some background from programs that have been put in place.
The June issue also includes 2 paired articles with a focus on transcatheter aortic valve replacement (TAVR). Years 2015 and 2016 have brought about many changes in TAVR technology as well as newly available outcomes data, so these articles focused on anesthetic management are timely. The first article, written by Drs Fabio Guarracino and Rubia Baldassarri, provides readers with an important perspective from our European colleagues. They have made significant strides in using a sedation approach in select patients, and they discuss some of their findings regarding this. The second article, by Drs Neuburger and colleagues, is also written with the goal of providing a practical approach to sedation in TAVR, and it is written from the perspective of a US center. Both articles provide insight and nuances into current management techniques and are great articles for those involved in TAVR programs and looking to move in the direction of sedation management.
Our clinical challenges section is a difficult case submitted by Dr Wilkey and colleagues, titled "Transfemoral Transcatheter Aortic Valve Replacement for Mixed Aortic Valve Disease in Child's Class C Liver Disease Prior to Orthotopic Liver Transplantation: A Case Report." This article details a new application of TAVR in a patient awaiting liver transplant and explores some of the management strategies that were involved in this complex case. Evolution of the perioperative anesthesiologist and cardiac anesthesiologist is continual. Models such as the PSH are a clear demonstration of this evolution in care, which dovetails nicely with the ever-evolving technological advances we are fortunate to have in cardiac surgery. As TAVR technology rapidly changes, we will see outcomes improve, an ability to treat an increased patient population with TAVR, and perhaps an opportunity for increased management of these patients in a PSH model.
